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Cesarean section is an invasive surgical procedure; 
unfortunately, it associated with many immediate and late 
morbidity and mortality risks1. The first modern CS was 
performed by German gynecologist Ferdinand Adolf Kehrer in 
18812. During the past few decades, the worldwide incidence 
of CS births has increased markedly leading to increased 
morbidity and mortality3. 

The increasing rate of CS could be accepted if it leads to an 
improved neonatal outcome4. Even if the safety of CS has 
improved the neonatal outcome, the economic impact must be 
considered5.

CS is an important and useful surgical intervention for difficult 
deliveries. However, it should be used as the last resort. 
Patients and physicians elect to use CS delivery for a variety of 
reasons6. In addition, the rate of cesarean section over the past 
two decades has increased significantly due to non-medical 
reasons7.

However, when a cesarean section is performed upon maternal 
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Background: Cesarean section (CS) is a mode of delivery usually performed when the vaginal 
delivery fails or the patient had more than one previous CS because of risk to the mother or the 
baby. Occasionally, CS is performed upon maternal request. World Health Organization (WHO) 
recommended that CS should only be performed due to medical need or lifesaving.

Objective: To evaluate the incidence rate, performance, and complications of cesarean sections.

Design: A Retrospective Cohort Study.

Setting: Obstetrics and Gynecology Department, King Hamad University Hospital, Bahrain).

Method: One thousand five hundred-one patients who underwent cesarean deliveries, either elective 
or emergency, during the study period from 1 January 2016 to 31 December 2017 were reviewed 
through Hope system and Labor and Delivery documents. Cases with postnatal complications 
related to cesarean deliveries were documented in an excel sheet. Patients who had complications 
unrelated to CS were excluded.

Result: One thousand five hundred one cesarean deliveries were reviewed; the incidence of 
cesarean deliveries increased from 729 (48.5%) in 2016 to 772 (51.4%) in 2017. The overall 
postoperative complications decreased from 81 (5.4%) in 2016 to 53 (3.5%) in 2017. The most 
common complication was surgical site infection which improved significantly through the study 
period from 45 (2.9%) in 2016 to 23 (71.5%) in 2017. Most cases were performed as emergency 
cesarean sections.

Conclusion: Although the cesarean section delivery rates have increased in our department and 
worldwide, we have managed to decrease postoperative complications and no mortalities.
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request, surgery should not be done before 39 weeks of 
gestation to avoid the complications of prematurity, especially 
respiratory morbidity. Also, in women desiring a big family, 
cesarean section on maternal request should not be offered as 
the risk for placenta accrete and hysterectomy increase with 
each cesarean section8.  

The increasing CS rates are a growing concern in many 
countries as it has increased hospital base delivery and access 
to healthcare9. Although it is a desirable procedure for many 
patients and often necessary, CS is occasionally performed 
unnecessarily out of fear of being sued and profitability10.  

Data obtained from 150 countries revealed that 18.6% of all 
births were delivered by CS. The highest rate was 40.5% in 
Latin America and the Caribbean region, followed by 32.3% in 
Northern America, 31.1% in Oceania, 25% in Europe, 19.2% 
in Asia and 7.3% in Africa. The trend analysis on data collected 
from 121 countries between 1990 and 2014 showed that the 
global CS average rate has increased by 12.4% (6.7%- 19.1%) 
with an annual increase rate of 4.4%11.  
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